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ments in the neck, an area not usually protected by personal
body armor.
Methods: The trauma registry of evacuated soldiers
injured in combat from January 1, 2006 to June 30, 2010
was reviewed for penetrating injuries to all zones of the
neck deep to the platysma caused by IEDs and RPGs. All
vascular injuries, diagnostic studies utilized, repairs per-
formed, negative explorations and final results were
identified.
Results: A total of 252 medical records were identi-
fied, 53 were excluded, leaving 199 patients. Thirty eight
patients (19.1%) with 44 vascular injuries were seen.
Arterial injuries included: common carotid- 2, inter-
nal-7, external-9, vertebral-4, and subclavian-3. Venous
injuries were: internal jugular-15, external jugular-4
Procedures included primary repair in 9, ligation in 21,
bypass in 4 (3 vein, 1 prosthetic), and endovascular
repair in 2. Eight were treated with anticoagulation
alone. Eleven patients underwent surgery based on phys-
ical exam alone, 27 had pre-procedural CT scans. There
were 55 negative neck explorations, 37 based on prox-
imity alone, 4 for bleeding, 4 for CT abnormalities and
10 for associated injuries. One venous injury requiring
ligation had a normal PE and CT. One stroke occurred
and no patient that reached a tertiary level of care died
from their neck injuries.
Conclusions: Explosive devices involving the neck
cause significant vascular injuries over 20% of cases.
Approximately 30% are evident of PE alone; nearly all
others are identified by CT. Proximity alone on PE or CT
does not warrant neck explorations even in combat
conditions. Standard open repairs successfully treat these
injuries.
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Objectives: Aortic injury following trauma results in
widespread tissue hypoxia, anaerobic metabolism, and
inflammatory cytokines injurious to the vascular endo-
thelium. Previous studies have demonstrated a metabolic
protective effect with the administration of Valproic acid
(VPA) following traumatic injury. In an effort to identify
the gene transcriptional changes, we employed fluores-
cent microarray analysis to elucidate critical pathways
and gene products involved in endothelial cell dysfunc-
tion in order to determine the protective mechanism of
VPA.
Methods: A hemorrhage/ischemia-reperfusion (H/
I-R) model mimicking the physiologic changes following a
ruptured abdominal aortic aneurysm was performed on
fifteen Yorkshire swine. This model consisted of 35% hem-
orrhage, a 50minute supraceliaic aortic cross clamp, and six
hours of full resuscitation divided into three equal groups:
a sham group, a H/I-R, and an intervention group receiv-
ing VPA at the time of cross clamp application. Aortic
endothelium was analyzed by microarray technique and
functional clusters were identified through the Database
for Annotation, Visualization, and Integrated Discovery
(DAVID) software.
Results: Swine in the H/I-R group developed pro-
found acidosis, anemia, and coagulopathy with massive
resuscitative fluid requirements and validated histologic
injury. These changes were significantly mitigated in
swine receiving VPA. In the experimental group, 1,536
gene transcripts (529 up and 1,007 down) underwent
significant change. The analysis focused on 232 up reg-
ulated genes and 183 down regulated genes that were
similar in the VPA intervention and sham groups com-
pared to the H/I-R group. This comparison identified
the TGF
 pathway as being critical in endothelial dys-
function and that VPA interacted through this pathway
for clinical benefit.
Conclusions: TGF
 plays a crucial role in the develop-
ment of endothelial cell injury and VPA partially mitigates
these adverse changes.
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Objectives: Outcomes associated with arteriovenous
(AV) access for hemodialysis are poorly characterized. We
evaluated incidence and predictors of surgical site infections
and early graft failure following AV access procedures using
the ACS-NSQIP datafile.
Methods: Procedures were identified from the 2005-
2008 ACS-NSQIP datafile using primary CPT codes. Pre-
dictors of perioperative surgical site infection (SSI) and
graft failure were evaluated using logistic regression; uni-
variate P0.10 was required for multivariate model entry.
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Results: 3864 dialysis access procedures were identi-
fied; mean patient age was 60.6 15.2 years, and 53.9% of
patients were men. SSI occurred in 84 patients (2.2%), and
graft failure in 86 patients (2.2%). Risk factors associated
with SSI included obesity [OR (95%CI): 2.46 (1.57-3.84);
P0.001] and preoperative infected or open wound [OR
(95%CI): 2.29 (1.22-4.29); P0.010)] (Table 1); risk
factors for graft failure included operative time [OR
(95%CI): 2.21 (1.39-3.54); P0.001 for highest quartile
versus other] and history of disseminated cancer [OR
(95%CI): 7.36 (1.56-34.86); P0.012]. (Table 2).
Conclusions: SSI and early graft failure occur with
low incidence following dialysis access procedures.
Obesity, infected or open wound, operative time, and
disseminated cancer are risk factors for these complica-
tions.
Table 1. Surgical Site Infection: multivariate model.
Univariate p  0.01 for all covariates displayed
Variable OR (95% CI) P Value
Wound-Open/Infection 2.29 (1.22-4.29) 0.010
Obesity (BMI 30) 2.46 (1.57-3.84) 0.001
Rest pain/Gangrene 2.25 (0.76-6.66) 0.144
CHF 1.62 (0.73-3.62) 0.237
Female 1.32 (0.85-2.05) 0.225
Emergent Operation 1.51 (0.56-4.09) 0.422
Bleeding Disorder 1.43 (0.82-2.50) 0.206
Contaminated Case 1.84 (0.81-4.21) 0.146
Table 2. Graft Failure: multivariate model. Univariate
p  0.01 for all covariates displayed
Variable OR (95% CI) P Value
Operative Time (highest
quartile vs. other) 2.21 (1.39-3.54) 0.001
Disseminated Cancer 7.36 (1.56-34.86) 0.012
Rest pain/Gangrene 3.42 (0.95-11.01) 0.060
Redo Operation 0.73 (0.38-1.37) 0.323
Emergent Operation 1.53 (0.45-5.25) 0.499
General Anesthetic 1.28 (0.77-2.12) 0.342
Platelets (1000/L) 1.00 (1.00-1.01) 0.131
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Background: Lipid modifying drug therapy (LMDT)
is recommended in all patients having coronary or non-
coronary atherosclerotic disease. However, the effect of
LMDT after aortic aneurysm (AA) repair especially in the
absence of other atherosclerotic manifestations is unclear.
We examined the distribution of prevalence of LMDT
among patients undergoing AA repair and its effect on
survival in the presence and absence of other atherosclerotic
diseases.
Methods: We identified index AA repair procedures
performed between 1985 and 2010 at the University of
Alabama at Birmingham Vascular service from a prospec-
tively maintained registry. Information was collected from
health system medical charts, medical communication, and
national death indices. We assessed the predictors of prev-
alence of LMDT by univariate analysis using t-test for
continuous and chi-square test for categorical variables, and
then performed multivariate logistic regression. The sur-
vival was determined using Kaplan-Meier plots and ad-
justed hazard ratios were calculated using Cox-Proportion
regression.
Results: 2431 patients underwent AA repair proce-
dure. 13% were African American and 19% were female.
37% received LMDT and 32% died during the follow-up
period of 250 months. White race (OR-1.7, 95% CI: 1.2-
2.3), presence of other atherosclerotic disease or diabetes
(OR-2.7, 95% CI: 2.2-3.4), Pa hypertension (OR-4.2, 95%
CI: 3.3-5.4), and endovascular AA repair (OR-1.8, 95%CI:
1.5-2.2) were significant predictors of LMDT. LMDT was
associated with improved survival (Hazard Ratio-0.6, 95%
CI: 0.6-0.8) after controlling for traditional risk factors and
other atherosclerotic diseases.
Conclusions: Aggressive management of dyslipidemia
should be recommended in all irrespective of atheroscle-
rotic disease status and risk factor profile.
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